FOR INSTRUCTIONS, SEE BACK OF FORM

File with: . DISCLOSURE SUMMARY PAGE A CTine
lowa Ethics and Campaign Effective January 1, 2010, all statements and reports filed by new committees U TN A
?;s(,cgs;’;%- Bgtzrd1 A " |for state office must be filed electronically and effective January 1, 2012, all
Des Moines, lowa 50319 statements and reports filed by all committees for state office must be filed 20 .
Fax: 515-281-4073 electronically. I Ji 18 Py
' Effective May 1, 2010, all statements and reports for State PACs and State [ 3

*58

Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization)

FORM

JaeK DraKe for State B 2y reschatetiVe DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: - 12/2009 REPORT
( 1)Statewide/_egisiative/Judge Standing for Retention Candidate ( 2)State PAC (3 )State Party N (Rev )
{ 4 )County Central Committee ( § )County Candidate ( 6 )City Candidate (7 )School Board or Other Political

Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( F;'_fﬂ'_c&‘.léﬂ!!__) Q-_Z

11 ) Local Ballot issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged Inalk)

Candidate Name Political Party (if applicable) Scanned
Jaso K Drale __KQ,QMALA_QA_&_ Computer

Office Sought District (if Senate or House) Audited
Stzte Representat/ve. 5

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3), the candidate, for a
candidate's committee, and the chairperson, for any other type of committee, is the individual responsibie for filing timely and accurate reports.

344“45, g W ol J/2-008- 2578

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

i AM FILING A W_@ i REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) whil:;?\tyexecﬁon is hekr:n ‘ ' "

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) .......c.c.ccoiiiiicrniinn, $ 5 g N 24
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................ 43645
Schedule F: Loans Received total (Attach Schedule F) ..o S
Schedufe H: Total Sales of Campaign Property (Attach Schedule H) —

Schedule H lies to Candi ' Commii On

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and ioans below)........... 315915
Schedule F: Loan Repayments total (Attach Schedule F)..............cccocooiiiiiiiee ]
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ 328 g 5 L/
*UNPAID BILLS (From Schedule D - Attach Schedule D).........ccooooiriiice e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........ccooeeiviiiiiiicnecnne $ —_
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............c.cccoovriiiies $ i
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES X~ NO

CANDIDATE COMMITT NLY:;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ NoNE
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

For Instructions, See Back of Form

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization). * AMENDING FORM

jacr{ DraXe foi State A\and\sc*hfa‘fl[/u

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTlFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDNIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND AbDRES§ OF CONTRIBUTaR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
0¥ o 58 | Zowa Chirspracti¢ SocCiet s
o A7 -Jp| CK# P joo Fast Grand Ave. STE 2 ' 60. 50
4 / 7803 RPesMoines Lh S0309 /
ID# , Glenn BL sw
.29-/0 | CK# ol W aAgE ' ;
/9 = Atlaw tie L5 LS00 2 2. 3500
| Bolling N iits [JanK
p-.31-/0 | CK# \ ¥ S8 ,
J0-3 P Box 2T ey | . 74
T ed9q | Sac s Fox Tribe N
//_’ 2./b CK# Jpo2 4/ 90 /4/7 NMes Kioae K/ . . o ‘O()'m
- larta ThHh, 52339 ' S
Fotl ng A/‘U Banb -
). F0 16 | CK#t ©. Box '
/ il Lo Lr " Th susy 38
D7 Holling Hills Dants
/2 -3/~ 12 | CKi Fe. £ox S-1-2 -
ID# Ladnut Th &ISI7 | -33
CK#
D#
CK#
D%
CK#
D%
CK#
SUB-TOTAL gy
$636-Y 5]
TOTAL (if last page of this schedule) s £3¢.9. 5

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by :
marriage) . If sumame of contributor is the same as candidate, but there is no Page / of _/

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
] J;o_ﬁ DraHe Sor Statc ﬁ spiesch fg s
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Kz th Latheran Charah el
Mpa /G H c2 i
Griswold, TA. $/5375
\D# Cum berland Fre Dept. .
S Mainh Sttcet Campa i gh Mea Jb.0
; CK# .00
jo-28-10 /35% Cuamberland TH.50593 Pe
D# )?cpablicmﬁrty Howse Majo'ey
» Y1 Fiend ‘ba tion /5700. 00
J6-28-/0 | CK# | 357 &6 I/- £ =St Contr. ' bals
Des Mo/nes IAH. S50.309
'D# Nishna Vailey Shrine
.25 &0 ‘gn Neal .00
/0-35-16 | CK#) 3 AtLant:c, TA S5oc022 C’dmp"' g /6
ID# Griswold Amer., Can
Jo-25-00|cKkt ) 36! | poo Box 657 Campaigh ad 58 50
Grisweld TH. 5/535
ID# The Journat Hetald
J-1-10 |CK#)3L2 /64 S ELmm Camparign ads ]/ 0Y.00
Aovoca, T h. 5/S521 ped
1D# At nts'c Method st youth
J)-2-10 |CK#/ 363 Joo Pop bt > Campaigh NMeal )0, 00
Atlantic ThH. Sooda
D Hathah Band Parents _
). Dso | cku)3ey |R/oZ Rurent Campa.gn Meat g .00

Harlah ITH., 5/537

SUB-TOTAL

TOTAL (if last page of this schedule)

P78 3.5 0

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page I

of3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Ja dHh Dra He Fol State ﬂ%bg senlalile
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# St /yja_}:,] Ca zhol'e Chuich
CK# ;305 | TAE Maple Strect Campa /g hn Meal $ Jb.00
H-14- /0 Buvoca Ih 54521
ID# Ao o ta Jowurnalt Herald
//'/5;/0 CK#/.‘:’AA /44/ Jlklm 7774/1/()/0‘( dd /é,oo
Auoéd_’ IThH, /521
ID# Hdﬁldh Newspapek _
J/- 154 | CK# /367 /119~ P# Sstrect Campaign & ThanH | 30425
Harban Tp 57537 You ad s
1D# Presbyteriah Charch
s ~ . tisac C‘,’t/ DOF- ,
-/7-10|CK# 365 ‘5/"‘4 s 5; Campa'gry Meal , 00
/ abnat: Th. 5/505 re7 /6
'S wo /o //Mer,Cah I~ 7
J-/8-10 |CK#/36F | Box s8Y £ hank you ad 2A.370
Griswold ITA. 5/5335
1D3# / 2
;1# 'A/O"') H/h;b:i‘épbfob],‘sffr c . /M d,L
ELRK flsth Th. 5753
ID# 54?\[/';73 Eite L)Cpf'
W-2-15 | cku)371 | 208 [ot Aoe. Cam paigh Meat /0. 00
akl /”7 ThH. 57530
ID# ’ / b ‘
Atlant e News Te lesgrap Vhank you a d
-2¢-10 | ek )3 02 | Y/0 Watnat Stteet J A5 00
' SUB-TOTAL | $ g5 75
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consutti
Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

ng, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page 2
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of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

. SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev. 07103) | ENETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Jedh DraKke Sor S tate e presen fat/ Ve

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# alnat Bareaw R
CKt g3 | AR Guc Ty DL Ay paign fzj”“ 19“ls /.00
12-8-10 Ladnet, TH, 5 /505 «ds
ID# Jagabond Travel _
2010 |CKE 534 | 50 Subnys.de LIV, Ak quc ‘Lejf-““‘/'”f- 304 90
/470 Atlantie, Th 50023 |Mectng To Ari2ona
ID# JacK Drare ) )
v ‘r ST ‘ M hes 3IYR.00
I CKit )35 | S04 Adait Campaign =
JA-20-10 CK# ] Cr/swold, TA. 51535 | peo byass @ 45
ID# HIAN s
J2-22-10| ckt /37 | VOrEH @4 v ST Campaizh ad 55,00
A tlantis Ip. 50022
1D# Zhe Danish U/'lldje Lb/e¢ a o
(. e =3
J3-32-/0 ck# ) 307 ‘Z/_/f/;/w/w‘"” 57‘,6753 | /dgeﬁlg“absahlﬁffon /70:06
otn TH.
ID# 766 Journal Herold
v ¢ . polidly
CKe /37y | /¢Y S. £4m st Camparlg b Subscrplig ]
)-8k Avoo, T4 45752) 2 a)jiars *2.00
1D# S. Co.Republ o
helby < ,ﬂaﬁzc;’? Checll hot Cashed
/c-1f-10 |[CKE 395 | Cﬁ—& OCD
Havlan v, 51537
ID#
CK#
SUBTOTALTS & /.90
TOTAL (i last page of this Sschedule) | $ 3 }$59 15

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 3 of 3

(for Schedule B)




